AMONG forty-two individuals in which both temporal bones were removed, three were found to have suffered from chronic middle-ear suppuration in one ear, the other being normal. On section all six bones were found to be of the diploetic infantile type.
DISCUSSION.
Mr. CHEATLE showed the specimens as forming another link in the chain of evidence which showed how important that type of bone was in producing chronic middle-ear suppuration. He did not think that the problems presented by middle-ear suppuration could be understood unless the type was well recognized. He thought that the subject of suppuration of the middle ear, either acute or chronic, needed re-writing in the light of the recognition of the type. He regarded the term "infantile" as rather a mistake, because he thought that in infancy it was settled what the bone was going to be, whether cellular or diploetic. He thought the type should be known as the "Diploetic," always remembering that a dense outer antral wall was present and that a dense layer of bone separated the cavity of the antrum from the diploetic mastoid mass. not really think Mr. Cheatle's case would have been weakened by disagreement, nor was it much strengthened by agreement between the two sides. The experience of most people had been that it -by no means followed that because the bone on one side was of the compact type, therefore the bone on the other side was of the same type. Supposing, therefore, that the dther mastoids had been cellular, it would have been admissible to say that it was but a small group of cases, that it was a mere coincidence in these cases, and that it meant nothing. From the point of view of those who doubted the certainty of the significance of the infantile type as a primary condition, the converse held, that the argument from these six bones was not as strong as at first it appeared to be.
Mr. CHARLES HEATH said he considered that symmetry was the rule, although exceptions were occasionally seen. He did not consider that exceptions were as frequent as' Mr. West suggested. The point was, that before operating on an ear it was not known whether the skull was of the infantile type or not; and once an operation was commenced it had to be gone through with. Therefore the difference was more a pathological than a practical one.
Dr. DAN MCKENZIE considered that it was desirable, if possible, to ascertain which kind of bone one was dealing with; and recently work done in X-ray departments had made the matter much clearer.
Dr. MILLIGAN said that although he admitted that the President's theory held good up to a certain point, and that the infantile type of temporal bone was very important in practice, he thought they were running away from the pathological aspects of many temporal bones. Many bones which were classed as of the infantile type were osteo-sclerotic, and that condition was of pathological origin.
Mr. SYDNEY SCOTT said that anyone who went through Mr. Cheatle's collection and compared what was demonstrable there with what one found during operative procedures could not fail to agree with Mr. Cheatle's teaching on that subject.
Mr. CHEATLE, in reply, said he knew that the type was not always symmetrical; sometimes the cellular type of bone was found on one side and the diploetlc type on the other. He agreed with Dr. Dan McKenzie that the X-rays would be a help in the future in ascertaining the type of bone in the living subject before operating. In answer to Dr. Milligan, he was content to leave the matter to future investigations; he was convinced it would be found that the type mentioned did exist, that it was largely responsible for chronic suppuration, and that the density of the outer antral wall was not due to osteo-sclerosis. There might be some little osteo-sclerosis in the cells which lined the outer antral wall, but it was absurd to think that the density of bone associated with the type which could be seen all through life, at all ag nd in both sexes, without any evidence of disease, was due to suppuration. le could not believe it.
Dr. MILLIGAN desired to explain that he believed in the infantile type, but he also believed in the osteo-sclerotic type.
Mr. CHEATLE, in further reply, said he wished to make the position quite clear. Most of the cases of chronic suppuration, apart from tubercle, began in scarlet fever or measles, or some other infective disease. If the antrum became infected in a cellular bone a mastoid abscess resulted, but if in the diploetic type several things might happen: (1) It might get well; (2) it might cause complications in the middle or posterior fossa, or in the labyrinth; or (3) it might result in a chronic discharge from the middle-ear tract. His point was that cases of chronic suppuration mostly originated in scarlet fever or measles, and that the type was responsible for the condition.
Periotic Bones of Fossil Cetacea. By W. JOBSON HORNE, M.D.
THE inner ear of the Cetacea is contained in the periotic bone, which is not attached to the other bones of the skull by an osseous connection in many species. When, therefore, maceration occurs, the bone may drop out. The specimens shown are fossilized examples of the periotic bone.
The chief interest is to be found in specimen No. 1. It will be observed that the round window is not completed in its circumference, but tails off posteriorly into a narrow cleft, which, so far as can be seen, reaches downwards to the aqueduct of the cochlea in its whole length. It is interesting to note that this condition is not found in specimens Nos. 2 and 3, and in specimen No. 4 the bone has been broken at a point in the cochlea above the junction of the aqueduct, so that it is not possible to say whether the cleft existed in this specimen. The condition has not been described in any of the living Cetacea, and, indeed, has only once been referred to at all in any animnal, this being in the case of the dugong. In the latter the cleft is much larger.
For the above description Dr. Jobson Horne is indebted to Dr. Albert A. Gray.
Dr. GRAY remarked that these fossil bones were very interesting. With regard to the period in geological history to which they belonged, those particular ones were probably not earlier than the Miocene or Pleiocene strata,
